’

Agenda Item Form Agenda Date:

Districts Affected: 3
Dept. Head/Contact Information: Engineering Department Traffic Division, Ted Marquez, 541-4035

Type of Agenda Item:

[CJResolution [IStaffing Table Changes [IBoard Appointments
[Tax Installment Agreements [ JTax Refunds [(JDonations
[ IRFP/ BID/ Best Value Procurement [IBudget Transfer [[Jitem Placed by Citizen
[TJApplication for Facility Use [(IBidg. Permits/Inspection [(Introduction of Ordinance
%Interlocal Agreements [_IContract/Lease Agreement [(IGrant Application

Other

Funding Source:
XGeneral Fund

[IGrant (duration of funds: Months)

[JOther Source:

Legal:

[J Legal Review Required Attorney Assigned (please scroll down): None ] Approved [[] Denied
Timeline Priority: [High XMedium OLow # of days:

Why is this item necessary:
The guardrail is needed to prevent damage to the property at 7273 Barker Road. There has been

reoccuring vehicle accidents damaging property at this location.

Explain Costs, including ongoing maintenance and operating expenditures, or Cost Savings:
Cost of the on the installation of guard rail is $ 657.02

Statutory or Citizen Concerns:
N/A/

Departmental Concerns:
N/A

H:\Agenda Item Form!-Guardrail Installation.doc




ENGINEERING DEPARTMENT

Memorandum

TO: Mayor Joe Wardy,

And City Representatives
FROM: Ted Marquez, P.E. C ‘ M/J )

Traffic Engineering Division Manager
THRU: Irene Ramirez, P.E. a%/

Interim City Engine
DATE: May 11, 2004

SUBJECT: City Council Agenda

COUNCIL AGENDA DATE: May 18, 2004

AGENDA ITEM NO:

(page #

The following item has been reviewed, and we recommend approval.
MOTION: DISTRICT # 6- Representative Paul J. Escobar

Request installation of guardrail post at 7273 Barker Road. Cost of $657.02.

EXPLANATION:

The guardrail is needed to prevent damage to the property at 7273 Barker Road.
There has been reoccurring vehicle accidents damaging property at this location.

If you have any questions on this item please call Ted Marquez at 541-4035.

Cc: Laura Uribarri, Executive Assistant
Adrian Ocequeda, Executive Assistant
Jim Martinez, Interim C.A.O.
Liz Elizondo, City Attorney
Raymond L. Telles, Assistant City Attorney
Edward Drusina, Deputy C.A.O. of Municipal Services
Patricia Aduato, Deputy C.A.O. Building and Planning Services
Daryl Cole, Street Dept. Deputy Director
Engineering Div. Chiefs
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ENGINEERING DEPARTMENT * /%7 e

memorandum

TO: Daryl Cole
Deputy Director for Streets
THRU: Irene D. Ramirez, P.E. ‘Q//
Interim City Engineer
FROM.: Ted Marquez, P.E.C . .

Traffic Engineering Division Mandger
DATE: March 5, 2004

SUBIJECT: Guardrail Installation Cost

This department has conducted an on-site investigation for a guardrail request. We would
appreciate your assistance to provide a cost estimate for a proposed guardrail installation at

7273 Barker Road.

Please provide us with a cost estimate so that we may include it with the Council Motion
request.

Attached is a copy of a drawing indicating the proposed guardrail location.

Should you have any questions regarding this matter, please contact this office at 541-4035.

NC/mc
FIR04-1374
C: Engineering Department, Traffic Division, Location File




CITYOFELPASO

STREET DEPARTMENT =~ . .

TO: Ted Marquez, Chief Traffic Engineer R

FROM: Daryl W. Cole /M ! LG T

Streets Director ¥ 39 0
SUBJECT: Guardrail installation Cost Estimate for 7273 Barker Road

DATE: April 30, 2004

Enclosed is the cost estimate that you requested for the guardrail installation at 7273 Barker
Road.

Please contact me at 621-6750 if you have any questions.

DWC/en
Enclosure: Cost Report




Work Order: 15049 - 7273 Barker
Printed: 4/16/2004 10:29:32 AM

Cost Summary

Overall Cost Summary

Actual Estimated (single
Labor $0.00 $285.76
Material $0.00 $214.42°
Equipment $0.00 $156.84
Total $0.00 $657.02




Project No. 04 -1374

CITY OF EL PASO

ENGINEERING DEPARTMENT
Traffic Division
Job Request

Location: 7273 BARKER

Date: March 04, 2004

Assigned To:

Sign Shop XX Meter Shop Signal Shop

Instructions: INSTALL GUARDRAIL AS SHOWN.

7273 BARKER

INSTALL

J 1\ GUARDRAIL

Y

BARKER

Prepared By: Narciso Chavez Reviewed By:
To be completed by: Approved by:
Completed:

(Date & Signature)




'TEXAS PEACE OFFICER'S ACCIDENT REPORT ~ ST-3 (EH 1/1/96)

| OM

MAIL T0: ACCIDENT RECORDS, TEXAS DEPARTMENT OF PUBLIC SAFETY, PO BOX 4087, A’Z,TIN TX 78773-0001

PLACE WHERE
ACCIDENT OCCURRED Q\ — ) we. O -0 2 U
COUNTY = L =0 CITY OR TOWN - L,\ 1
IF ACCIDENT WAS OUTSIDE CITY LIMITS, O 00O SHOMEHLT IF INSIOE €T LIWITS b0 NoT waie | oPs no.
INDICATE DISTANCE FROM NEAREST TOWN MILES NORTH S E W OF IN THIS SPACE
CITY OR TOWN
. Loc.
7T Th oy
il EB L3 o
ROAD ON WHICH o v ‘%:onsrn. O YES SPEED
ACCIDENT OCCURHED LOCK NUMBE! STAREET OR R E ROUTE NUMBER OR STREET CODE ZONE MNO LmiT CooE
1 1] Al M
INTERSECTING STREET  ° s oA KAME CONSTR. [ YES SPEED
OR AR X'ING NUMBER ZONE  CIND LIMIT SEVERITY
BLOCKX NRUMBER STREET OR ROAD NAME ROUTE NUMBER OR STREET CODE
NOT AT INTERSECTION 0 B OONOor_| OO oY
COMLN S EW .SF"SI':'N's"Lsi"é’éfu"s’lé‘s‘s‘r"ﬁfhﬁ"s’s‘c"ﬁi2”;'%?:e'é?'%ﬁi?e’ﬁ's“u’l:‘?‘lomr FAT. REC.
DATE OF 20 DAYOF & ‘ d <y O AM. IF EXACTLY NOON DR. REC.
ACCIDENT 8- Fou w00 Qk\‘ hour _ 300 R pm. on miowichr, so sTare
v
uNIT ’\ ¢ ‘H/“) - IF BODY STYLE = VAN OR BUS,
NO. 1 - MOTOR VEHICLE VEH IDENT NO e € "xoenge INDICATE SEATING CAPACITY
YEAR COLOR MODEL BODY LICENSE
MODEL & MAKE NAME STYLE PLATE
DHIVEH'S PHONE YEAR STATE NUMBER
NAME LAST FIRST MIDDLE ADDRESS (STREET, Cl STATE, 2IP] NUMBEH
DRIVER'S (TREEL, EITY, STATE, 217
LICENSE DoB RACE SEX OCCUPATION
STATE HUMBER CLASS/TYPE [5H) DAY YEAR
SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS) M PEACE OFFICER, EMS DRIVER,
1-BREATH 2-8L0CD 3-0THER 4-NONE 5-REFUSED L__J  ALCOHOL/DRUG ANALYSIS RESULT FIRE FIGHTER ON EMERGENCY? [JYES  [J NO
LESSEE O
OWNER (J
NAME (ALWAYS SHOW LESSEE IF LEASED, DTNERWISE SHOW DWNER) ADDRESS {STREET, CITY, STATE, 2IP)
LABILITY (] YES
INSURANCE (J NO VEHICLE DAMAGE RATING
INSURANCE COMPANY NAME POLICY NUMBER
UNIT - MOTOR VEHICLE I TRAIN [ PEDALCYCLIST [ IF BODY STYLE = VAN OR BUS,
NO. 2 TOWED ] PEDESTRIAN (J OTHER [J VEH IDENT NO INDICATE SEATING CAPACITY
YEAR COLOR MODEL BODY LICENSE
MODEL & MAKE NAME STYLE PLATE
YEAR STATE
DRIVER' PHONE
NAME NUMBER /
— LAST FIRST MIDDLE ADDRESS {STREEY, CITY, STATE, 218}
DRIVER'S -
LICENSE DOB RACE SEX OCCUPATION
STATE NUMBER CLASS/TYPE MO DAY YEAR
SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS) . PEACE OFFICER, EMS DRIVER,
1-BREATH 2-8L00D 3-OTHER 4-NONE S5-REFUSED ALCOHOL/DRUG ANALYSIS RESULT FIRE FIGHTER ON EMERGENCY? [J YES [INO
LESSEE [J )
OWNER O
NAME (ALWAYS SHOW LESSEE IF LEASED, OTHERWISE SHOW OWNKER) ADDRESS (STREET, CITY, STATE, ZIP}
LABILITY D YES
INSURANCE CJ NO VEHICLE DAMAGE RATING
INSURANCE COMPANY NAME POLICY NUMBER )
DAMAGE T0 PROPERTY OTHER THAN VEHICLES '—)( V"ﬁ 5 ((1,’5) 775-¢93 7 .
2y ot Parkunl 20.0( %19«3 LA o 1O £h s I
OBJECT NA E AND ADDRESS {STREET, CIIY STATE, 2IP) OF DWNRER FEET FROM CURB : DAMAGE ESTIMATE
LIGHT | WEATHER - SURFACE TYPE ROAD DESCRIBE ROAD CONDITIONS (INVESTIGATOR'S OPINION)
CONDITION 1'7/ | || connimion { || SURFACE i
1-BLACKTOP :
1-DAYLIGHT 1-CTEAR7CLOUDY  6-SMOKE 1-DRY 2-CONCRETE 2 @Q&
2-DAWN 2-RAINING 7-SLEETING 2-WET 3-GRAVEL ~—== —
3-DARK-NOT LIGHTED | 3-SNOWING 8-HIGH WINDS | 3-MUDDY 4-SHELL
4-DARK-LIGHTED 4FOG 9-OTHER 4-SNOWY /ICY 5-DIRT
5-DUSK 5-BLOWING DUST 5-OTHER £-OTHER
IN YOUR OPINION, DID THIS ACCIDENT RESULT IN AT LEAST $500.00 DAMAGE TO ANY ONE PERSON’S PROPERTY? . [J YES KXl NO
CHARGES FiLED
CITATION
NAME CHARGE NUMBER
CITATION
NAME CHARGE NUMBER
TIME NOTIFIED o~ A . XYQ\/\ & TIME ARRIVED AT .
oF accioent X - 10 S0 5 8 £ M HOW r’%?é« ¢} SCENE OF ACCIDENT é\ O oY = F
DATE
. o
TYPED OR PRINTED NAME OF INVESTIGATOR \ BT pate RerorT MADE D L0 O\ s peporr compLere O'ves o wo
Y
SIGNATURE OF INVESTIGATOR % 1 o _ 'S DEPARTMENT - TS0 \ BIST. /AREA_‘CLL’




Hem
Ns.

HELMET USE

COHOL/ DRUT ANALYSIS:

CODE FOR {COMPLETE IF CASUALTIES NOT

A SOLICITATION EJECTED CODE FOR TYPE AIRBAG CODE
: (so0) o RESTRAINT USED o INJURY SEVERITY 13’ MOTOR VEINCLE)
DICATES PERSON'S DESIRE 10 RECEIVE CONTACT FROM PERSONS | A - NOT APPLICABLE | A - SEATBELT & SHOULDER STRAP Y . DEPLOYED 1 - WORN-DAMAGED K - KILLED 1 - BREATH Y
mmns PROFESSIONAL EMPLOYMENT AS/FUR AN ATTORNEY. Y- YES B - SEATBELT & NO SHOULDER STRAP | N . NO DEPLOYMENT | 2 - WORN-NOT DAMAGED A - IKCAPACITATING IRJURY | 2 - BLOOD
1 :r[nnnrucwn PHYSICIAN, SURGEDN. PRIVATE INVESTIGATOR. OR | N « NO T - CHILD RESTRAINT U - UNK IF DEPLOYED | 3 - WORK-UNK IF DAMAGED | B - NON INCAPACITATING | 3 - OTHEA
ANY DTHER PLRSON REGISTERED OR LICENSED BY A HEALTH CARE | P - PARTIALLY € - SHOULDER STRAP ONLY 4 - NOT WORN € - POSSIBLE IHJURY 4 - NONE
REGULATORY AGENCY. U - UNK N - NOKE 9 - UNK IF WORN N - ROT INJURED 5 - REFUSED
Y-0.K. 19 SouicH K—NO SOLICITATION
NO. 1 TOWED DUE VEHICLE (K L‘(/ )
unir 10 DAMAGE REMOVED 10 ’)(J 2 N0 Y ene
DAMAGE .
RATING I 1ves JI NG | BY
COMPLETE ALL DATA ON ALL DCCUPANTS' NAMES, POSITIONS, RESTRAINTS USED, ETC.; HOWEVER, TYPE
OCCUPANT'S { IT 1S NOT NECESSARY T0 SHOW ADDRESSES UNLESS KILLED OR INJURED. SOL |EJECTED |RESTRAINTAIRBAG HELMET] AGE | SEX [INJURY
POSITION NAME (LAST NAME FIRST) ADDRESS (STREET, CITY, STATE, ZIP) USED CODE
DRIVER SEE FRONT
UNIT NO. 2 (COMPLETE ONLY If UNIT TOWED DUE VEHICLE
NO. 2 WAS A MOTOR VEHICLE) | TO DAMAGE REMOVED T0
DAMAGE
RATING I yes [Jno |ey
COMPLETE ALL DATA ON ALL DCCUPANTS' NAMES, POSITIONS, RESTRAINTS USED, £TC.; HOWEVER, TYPE
DCCUPANT'S | IT IS NOT RECESSARY T0 SHOW ADDRESSES UNLESS KILLED OR INJURED. . SOU [ EJECTED [RESTRAINT| AtRBAG |HELMET| AGE | SEX {INJURY
POSITION NAME (LAST NAME FIRST) ADDRESS (STREET, CITY, STATE, ZP) UsSED CO2E
DRIVER SEE FRONT )
COMPLETE IF CASUALTIES NOT IN MOTOR VEHICLE
PEDESTRIAN, . TYPE
PEDALCYCLIST CASUALTY NAME (LAST NAME FIRST) CASUALTY ADDRESS {STREET, CiTY, STATE, 2IP} soL SPECIMEN | RESULT | HELMET | AGE | SEX | INJURY
ETC. TAKEN CODE
DISPOSITION OF KILLED AND INJURED IF AMBULANCE USED, SHOW
TIME TIME ARRIVED KRO. ATTENDANTS
TAKEN T0 i34 NOTIFIED AT SCENE INC. DRIVER -

ITEM NUMBERS

COMPLETE THIS SECTION {F PERSON KILLED

ITEM NUMBER DATE OF DEATH

TIME OF DEATH

ITEM NUMBER

DATE OF DEATH

TIME OF DEATH

ITEM NUMBER

DATE OF DEATH TiME OF DEATH

........... lecke cs?
h,ue, \Q\f\Q
Conive |

- O\\\'\Q
NEYS)

|NVEST|GATDR S NARRATIVE OPINION OF WHAT HAPPENED (ATTACH ADDITIONAL SHEETS IF NECESSARY)
<\<a<* L.) Gt 10, Leasr-uost ).
B (oq ............ o R
JJOST .\”\Cuf\g% Q Jr,_‘. Q .............
pw 00@ &
PockerTOnEE P

< alrock
«% e =scong.

D DS e L

Traueing. ...

QQ ......

INDICATE
NORTH

®

| oiaGRAM (] oNE way (X two wavy [ owioep

FACTORS/CONDITIONS CONTRIBUTING

FACTORS AND CONDITIONS LISTED ARE THE INVESTIGATOR'S -OPINION

OTHER FACTORS/CONDITIONS MAY
OR MAY NOT HAVE CONTRIBUTED

0-NO CONTHOL OR IROPERATIVE
1-OFFICER OB FLAGMAN
2-STOP AKD GO SIGNAL

3-S10P SIGN
4-FLASHING RED LIGHT

TRAFFIC CONTROL
S-TURN MARKS

6-WARNING
7-RR GATES

10-NG PASSING ZONE
SIGR 11-0THER CONTROL

OR SIGNALS

#-YIELD SIGN
S-CENTER STRIPE OR DIVIDER

1 < 2 E]
UNIT 1 &9— UNITY :
1 H E] 2
uNIT 2 UNIT 2

3.
1. ANIMAL DN ROAD — DDMESTIC 18. DISTRACTION N VEHICLE 38,
2. ANIMAL ON ROAD — Wilh 20. DRIVER INATTERTION 38,
3. BACKED WITHOUT SAFETY 21, DROVE WITHOUT HEADLIGHTS .
4. CHANGED LARE WHEN UNSAFE 22. FAILED TO CONTROL SPEED At
S. DEFECTIVE OR NO HEADLAMPS 23. FAILED TO DRIVE IN SINGLE LANE 42,
§. DEFECTIVE OR NO STOP LAMPS 24. FAILED 70 GIVE HALF OF ROADWAY 4.
7. DEFECTIVE OR NO TAIL LAMPS 25. FAILED TO HEED WARKING SIGH 4%,
S. DEFECTIVE OR NO TUAN SIGNAL LAMPS 26. FAILED 70 PASS TO LEFT SAFELY 45,
9. DEFECTIVE OR MO TRAILER BRAKES 27. FAILED TO PASS TO RIGHT SAFELY 48,
10. DEFECTIVE OR NO YEHICLE BRAKES 28, FAILED TO SIGNAL OR BAYE WRONG SIGNAL 47,
1. DEFECTIVE STLERING MECHARISH 28. FAILED TO STOP AT PROPER PLACE 48
12, DEFECTIVE OR SUICK TIRES 30. FAILED T0 STOP FOR SCHOOL BUS a.
13. DEFECTIVE TRAILER HITCH 1. FAILED TD STOP FOR TRAIN 5.
14, DISABLED IN TRAFFIC LANE 32. FAIRED T0 YiELD RUW — EMERGENCY VEHICLE 5t
15, DISKEGAND STOP AND GO SIGNAL 3. FAILED 70 YIELD ROW — OPEN INTERSECTION 52,
:: ::::::::: :;:: s;s:; :‘l :r“::;nsscmn 34. FAILED TO YIELD ROW — PRIVATE DRIVE s,
by s N g: FAILED TN YIELD ROW — STOP SIGN 54,

55,

FAILED TQ YIELD ROW — TURNING LEFT
FAILED TO YIELD ROW — TURN OK RED
FAILED TO YIELD ROW — YIELD SIGN
FATIGUED OR ASLEEP

FAULTY EVASIVE ACTION

FIRE IN VEHICLE

FLEEING OR EVADING POLICE

FOLLOWED T0O CLOSELY

HAD BEEN DRINKING

HAKDICAPPED DRIVER (EXPLAIN IN NARRATIVE)
ILL (EXPLAIN IR NARRATIVE)

IMPAIRED VISIBILITY {(EXPLAIN IN NARRATIVE}
IMPROPER START FROM PARKED POSITION
LOAD NOT SECURED

OPENED DOOR INTO TRAFFIC LANE

OVERSIZE YEHICLE OR LOAD

. OVERTAXE AND PASS INSUFFICIENT CLEARANCE

PARKED AND FAILED TO SET BRAKES
PARKED IN TRAFFIC LANE

56.
57.
. PASSED ON RIGHT SHOULDER
59,
&0,
&1,
62.
63.
[N
65,
6§,
£7.
68.
59,
1.
. WRONG WAY — ONE WAY ROAD
12.

PARKED WITHOUT LIGHTS
PASSED IN NO PASSING ZONE

PEDESTRIAN FAILED 70 YIELD ROW TO VEHICLE
SPEEDING — UNSAFE {UNDER LIMIT)

SPEEDING — OVER LIMIT

TAKING MEDICATIOR (EXPLAIN 1N NARRATIVE)
TURNED IMPROPERLY — CUT CORNER ON LEFT
TURNKED IMPROPERLY — WIDE RIGHT

TURNED IMPROPERLY — WRONG LANE

TURNED WHEN UNSAFE

UNDER iHFLUENCE —~ ALCOHOL

URDER INFLUENCE — DRUG

WRONG SIDE — APPROACH OR IN INTERSECTION
WRONG $SIDE - NOT PASSING )

OTHER FACTOA [WRITE IN ON LINE BELOW)

FAILED TO YIELD AOW ~ TO0 PEDESTRIAN .




ST-3 (Eff. 1/1/96)

MAIL TO: ACCIDENT RECORDS, TEXAS DEPARTMENT OF PUBLIC SAFETY, PO BOX 4087, AUSTIN TX 78773-0001

TEXAS PEACE OFFICER'S ACCIDENT REPORT
PLACE WHERE -
ACCIDENT OCCURRED we. No. _O0-17026)

county ___EL PASO STt - e o omvoRToWN._, EL PASO
- Ui, P | SHOW ONLY {F INSIDE CITY LIMITS
IF ACCIDENT WAS OUTSIDE CITY LIMITS, f-O-0000 DO NOT WRITE ﬁ,ps NO.
INDICATE DISTANCE FROM NEAREST TOWN MILES MNORTH S E W OF IN THIS SPACE
CITY OR TOWN
e,
ROAD ON WHICH : ; CONSTR. [J YES SPEED
ACCIDENT OCCURRED 1273  BARKER ZONE GANO LIMIT _25 || cooe
INTERSECTING STREET BLOCK WUMBER STREET OR ROAD NAME ROUTE NUMBER DR STREET CODE CONSTR. D YES SPEED
OR RR X'ING NUMBER ZONE [ NG LIMIT SEVERITY
BLOCK NUMBER STREET OR ROAD NAME ROUTE NUMBER OR STREET CODE
NOT AT INTERSECTION so Fr. OO0 K oF 100 hAMOR
I T e A G
DATE OF — DAY OF . {1 A.M. IF EXACTLY NOON DR. REC.
ACCIDENT __ __ June 18 2000 WK SeNODAT HOUR _223S P.M. OR MIDNIGHT, SO STATE
UNIT - IF BODY STYLE = VAN OR BUS,
NO. 1 - MOTOR VEHICLE VEH IDENT No __{FALPH OHTITF 221034 INDICATE SEATING CAPACITY
YEAR COLOR - MODEL BODY , LICENSE _ ‘
MODEL 1996 & MAKE _GAN  Fono NAME ___hUsTAavg STYLE 21D PLATE Zf’gf s'u):s Lv%ﬂ% 25
DRIVER'S ) PHONE
NAME Quipot Dronicio 213 ASCAMATE €L PAYO | TX 749565 NUMBER 118 —-38i4
DRIVER'S T FIAST MIDDLE ADDRESS {STREET, CITY, STATE, ZIP)
LICENSE X Oy 400697 < poB OH 20 95 mace __H_ sex_t1 occupamion _ SALESMAN
STATE NUMBER CLASS/TYPE [T DAY YEAR
SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS) PEACE OFFIGER, EMS DRIVER, .
1-BREATH 2-BLOOD 3-GTHER 4-NONE 5-REFUSED ALCOHOL/DRUG ANALYSIS RESULT FIRE FIGHTER ON EMERGENCY? [JYES [INO |
LESSEE O '
OWNER ) T OAME AT ADQVE -
MAME (ALWAYS SHOW LESSEE IF LEASED, OTHERWISE SHOW OWNER) ADDRESS (STREET, CITY, STATE, 2iP)
LIABILITY {3 YES .
INSURANCE 5 NO VEHICLE DAMAGE RATING _ D 1
INSURANCE COMPANY NAME POLICY NUMBER
UNIT  MOTOR VEHICLE (J TRAIN (7 PEDALCYCLIST OJ IF BODY STYLE = VAN OR BUS, |
NO. 2 TOWED (] PEDESTRIAN (J OTHER (J VEH IDENT NO INDICATE SEATING CAPACITY
i
YEAR COLOR MODEL BODY LICENSE 1
MODEL & MAKE NAME STYLE PLATE —
DRIVER'S PHONE
NAME LAST FIRST MIDD ADDRESS (STREET, CITY, ST/ NUMBER
DRIVER'S R DDLE {STREET, CITY, STATE, ZIF)
LICENSE DOB RACE SEX OCCUPATION :
STATE NUMBER CLASS/TYPE Mo DAY ;
SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS) PEACE OFFICER, EMS DRIVER, 4‘
1-BREATH 2-BLOOD 3-OTHER 4-NONE 5-REFUSED ALCOHOL/DRUG ANALYSIS RESULT FIRE FIGHTER ON EMERGENCY? [JYES [INO |
LESSEE (3
OWNER
NAME (ALWAYS SHOW LESSEE IF LEASED, OTHERWISE SHOW OWMER) ADDRESS (STREET, CITY, STATE, 21P)
UABILITY (O YES ‘
INSURANCE CJ NO VEHICLE DAMAGE RATING
INSURANCE COMPANY NAME POUCY NUMBER
DAMAGE TO PROPERTY OTHER THAN VEHICLES
METAL CHANS LINK FLOCE 1273 BALKER  €C PASD TX 1990 2T $ UNK 5
OBJECT NAME AKD ADDRESS (STREET, CiTY, STATE, ZIP) OF OWNER FEET FROM CURB DAMASE ESTIMATE '
LIGHT WEATHER —1] SURFACE TYPE ROAD DESCRIBE ROAD CONDITIONS (INVESTIGATOR'S OPINION)
CONDITION K / | (] CONDITION 2_ || SURFACE | i
) 1-BLACKTOP
1-DAYLIGHT 1-CLEAR AGLOUBY—~  6-SMOKE 1-DRY 2-CONCRETE ~ NOMAL- _
2-DAWN 2-RAINING 7-SLEETING 2-WET 3-GRAVEL i
3-DARK-NOT LIGHTED | 3-SNOWING 8-HIGH WINDS | 3-MUDDY 4-SHELL
4-DARK-LIGHTED 4-FOG 9-0THER 4-SNOWY/ICY 5-DIRT
5-DUSK 5-BLOWING DUST 5-0THER 6-0THER

IN YOUR OPINION, DID THIS ACCIDENT RESULT IN AT LEAST $500.00 DAMAGE TO ANY ONE PERSON’S PROPERTY? X YES J NO

CHARGES FILED

- . CITATION

NAME __Quiuovel | Diowicio cHARGE __ F.7.M.E.R, NUMmBER __{L-0471-1377 ;
CITATION |
NAME CHARGE NUMBER !
J
TIME NOTIFIED TIME ARRIVED AT |
OF ACCIDENT _0¢ -18-2000 2240 _p y How _ DISPATCHED SCENE OF ACCIDENT _Ob-18-00 2247pu |
DATE . HOUR i DATE HOUR ;
TYPED OR PRINTED KAME OF INVESTIGATOR __ SCOTT M EARLAMD DATE REPORT MADE _O¢ 18 -00 s REPORT COMPLETE RLYES [J NO I
7 i
SIGNATURE OF INVESTIGATOR ,g}ﬂ 1w No. 1957 DEPARTMENT _€C PASO PD _ pisT./aRea _82 ng RCC

e

OO T




| ALGAHOL/DRUG ANALYSIS

[T T T i ! !
SOLICITATION | EsEcteo | CODE FOR TYPE | AIRBAG CODE HELMET USE | CODE FOR I icompuere 1F CASMALTIES No7
(soLy | ] RESTRAINT USED INJURY SEVERITY N MOTOR VEHICLE)
[INOICM{S PERSON'S DESIRE TO RECEIVE CONTACT FROM PERSONS A - NGT APPLICABLE i A - SEATBELT & SHOULDER STRAP Y - DEPLOYED 1 - WOAN-BAMAGED K - KILLED 1 - BREATH
SEEKING PROFESSIONAL EMPLOYMENT AS/FOR AN ATTORNEY, Y - YES B - SEATBELT & NO SHOULDER STRAP N - NG DEPLOYMENT 2 - WORN-NOT DAMAGED A - INCAPACITATING INJURY 2 - BLOQD
CHiROPRACTOR. PHYSICIAN. SURGEON. PRIVATE INVESTIGATOR. OR N-ND C - CHILD RESTRAINT U™ UNK If DEPLOYED 3 - WORN-UNK IF DAMAGED | B - NON INCAPACITATING 3 - OTHER
ANY DIHER PERSON REGISTERED OR LICENSED BY A HEALIH CARE | p . PARTIALLY £ - SHOULDER STRAP ONLY 4 - NOT WORN C - POSSIBLE INJURY 4 - NONE
REGULATOAY AGENCY U - UNK N - NONE 9 - UNK IF WORN N - NOT INJURED 5 - REFUSED
Y-0K TO spucit N-—NO SOLICITATION
UNIT ND. 1 TOWED DUE VERICLE
T0 DAMAGE REMOVED 10 __ROADATY
DAMAGE . _ . =
RATING D j LlYEs DANo [BY _ OwoEf
COMPLETE ALL DATA GN ALL OCCUPANTS' NAMES, POSITIONS. RESTRAINTS USED, ETC.; HOWEVER, TYPE
ttem { DCCUPANT'S | IT IS NOT NECESSARY T0O SHOW ADDRESSES UNLESS KILLED OR INJURED. SOL | EJECTED nzs;umr AIRBAG
No | POSITION NAME (LAST NAME FIRST) ADDRESS (STREET. CITY, STATE. ZIP) | useo
1] DRIVER SEE FRONT , 223% ASCAnATE & PASC ™ 99%90% f N J N I AN
; ( L1
: | L]
, f L]
sl | ! | 1]
UNIT NO. 2 (COMPLETE ONLY IF UNIT TOWED DUE VEHICLE
NO 2 WAS A MOTOR VEHICLE) | TO DAMAGE REMOVED 10
DAMAGE ) i
RATING [Jyes {Ino |my :
COMPLETE ALL DATA ON ALL OCCUPANTS' NAMES, POSITIONS, RESTRAINTS USED, ETC.. HOWEVER, TYPE
OCCUPANT'S [ IT IS NOT NECESSARY T0 SHOW ADDRESSES UNLESS KILLED OR INJURED. SOL | EIECTED [RESTRAINT| AtRBAG {HELMET
POSITION NAME (LAST NAME FIRST} ADDRESS (STREET, CITY, STATE, ZIP) USED
6 L DRIVER ] SEE FRONT [ [ f [ J
| | l LT
o ] ! L 1
] | LT
o ] [ LT T
COMPLETE IF CASUALTIES NOT IN MOTOR VEHICLE
PEDESTRIAN, TYPE ’
PEDALCYCLIST CASUALTY NAME (LAST NAME FIRST) CASUALTY ADDRESS (STREET, CITY, STATE, zIP) SOL | SPECIMEN |RESULT | HELMET | AGE INJURY |
ETC. TAKEN | CoDE |
| ] ] |
| ] | ] L [T
0 I
i
DISPOSITION OF KILLED AND INJURED [ IF AMBULANCE USED, SHOW i
TIME TIME ARRIVED | NO. ATTENDANTS |
ITEM NUMBERS TAKEN T0 BY NOTIFIED AT SCENE INC. DRIVER
I | REFused Ems A seeme | | |
l I l 1

COMPLETE THIS SECTION IF PERSON KILLED

{TEM NUMBER I DATE OF DEATH ’ TIME OF

ITEM NUMBER TIME OF DEATH {TEM NUMBER ’ DATE OF DEATH ] TIME OF DEATH |

DEATH , DATE OF DEATH

J l

l l |

l

INVESTIGATOR'S NARRATIVE QPINIDN OF WHAT HAPPENED (ATTACH ADDITION

DIAGRAM [ T onE way DX Two waY L pivioep

AL SHEETS IF NECESSARY)

_____________________ UM TAven g F
STAVEK . CHAW LK Féuce 100 Fence
€353 AT SCEQE , MO INTuES MAVOG

273 BARKeER

FACTORS/CONDITIONS CONTRIBUTING

FACTORS AND CONDITIONS LISTED ARE THE INVESTIGATOR'S OPINION

TRAFFIC CONTROL
S-TURN MARKS
6-WARNING SIGN

T-RR GATES OR SIGNALS

10-NO PASSING ZONE

0-NO CONTROL OR INOPERATIVE
T1-0THER CONTROL

1-OFFICER OR FLAGMAN
2-STOP AND G0 SIGNAL

OTHER FACTORS/CONDITIONS MAY
OR MAY NOT HAVE CONTRIBUTED

8-YIELD SIGN
9-CENTER STRIPE OR DIVIDER

2

1 2

3-STOP SIGN —_—

4-FLASHING RED LIGHT

Lo [
L owrz |°

37. FAILED TO YIELD ROW — TURNING LEFT 56. PARKED WITHOUT LIGHTS
1. ANIMAL ON ROAD — DOMESTIC 19. DISTRACTION IN VEHICLE 38. FAILED TO YIELD ROW — TURN ON RED 57. PASSED IN NO PASSING ZONE

2. ANIMAL ON ROAD — wilp 20. BRIVER INATTENTION 39. FAILED T0 YIELD ROW — YIELD SiGN 58. PASSED ON RIGHT SHOULDER i
i' BACKED WITHOUT SAFETY 21. DROVE WITHOUT HEABLIGHTS 40. FATIGUED OR ASLEEP 59. PEDESTRIAN FAILED 70 YIELD ROW TO VEHICLE i
- CHANGED LANE WHEN UNSAFE 22. FAILED TO CONTROL SPEED 41. FAULTY EVASIVE ACTION 60. SPEEDING — UNSAFE (UNDER LIMIT) !
S. BEFECTIVE OR NO HEADLAMPS 23. FAILED TO DRIVE N SINGLE LANE 42. FIRE IN VEMICLE 61. SPEEDING ~ OVER LIMIT f

: gEFEcnve OR NO STOP LAMPS 24. FAILED TO GIVE HALF OF ROADWAY 43. FLEEING OR EVADING POLICE 62. TAKING MEDICATION (EXPLAIN IN NARRATIVE}
- DEFECTIVE OR NO TAIL (AMPS 25. FAILED TD HEED WARNING SiGN 44. FOLLOWED Y00 CLOSELY 63. TURNED IMPROPERLY — CUT CORNER ON LEFT J
B DEFECTIVE OR MO TURN SIGNAL LAMPS 26. FAILED TO PASS TO LEFT SAFELY 45. HAD BEEN DRINKING 64. TURNED IMPROPERLY ~ WIDE RIGHT i
'9 OEFECTIVE OR NO TRAILER BRAKES 27. FAILED TO PASS TO RIGHT SAFELY 46. HANDICAPPED DRIVER (EXPLAIN IN NARRATIVE} 65. TURNED IMPROPERLY — WRONG LANE !
:; DEFECTIVE OR NG VEHICLE BRAKES 28. FAILED TO SIGNAL OR GAVE WRONG SIGNAL 47, ILL (EXPLAIN IN NARRATIVE} 66. TURNED WHEN UNSAFE !
1'2 :iizg::i z:rg’lgf ::c:mmu 28. FAILED T0 STOP AT PROPER PLACE — 48. IMPAIRED VISIBILITY (EXPLAIN IN MAARATIVE} 67. UNDER INFLUENCE — ALCONOL o
13 DEFECTIVE ThAL o mrc: 30. FAILED T0 STOP FOR SCHOOL BUS 49. {MPROPER START FROM PARKED POSITION 68. UNDER INFLUENCE — DRUG {
16 DISKBLED W ThAeT e 31 FAILED TO STOP FOR TRAIN 50. LOAD NOT SECURED 69. WRONG SIDE — APPROACH OR IN INTERSECTION ]
15. DISAEGARD ST0F A oo 32. FAILED TO YIELD ROW — EMERGENCY VEHICLE S1. OPENED DOOR INTO TRAFFIC LANE 70. WRONG SIDE — NOT PASSING :
. OISREGARD $T07 5100 s NAL 33. FAILED TO YIELD ROW — OPEN INTERSECTION 52. OVERSIZE VEHICLE OR LOAD 71. WRONG WAY ~ ONE WAY ROAD ;
" o OR LIGHT 34. FAILED 70 YIELD ROW — PRIVATE DAIVE 53. DVERTAKE ANO PASS INSUFFICIENT CLEARANCE 72. OTHER FACTOR (WRITE iN ON LINE BELOW) !
ISREGARD TURN MARKS AT INTERSECTION 35. FAILED T0 YIELD ROW — STOP SIGK S4. PARKED ANO FAILED TO SET BRAKES !
18 OISREGARD WARNING SIGN AT CONSTAUCTION 36. FAILED TO YIELD ROW — T0 PEDESTRIAN 55. PARKED IN TRAFFIC LANE :
—_—




